- .mte ,r/"'

Exact statement of OCCUPATION is very important. -

AGE should be stated EXACTLY. PHYSICIANS sl

item of informa

3

N.B.—Eve
CAUSE OF

tion should be carefully supplied.

EATH in plnin terms, so that it may be properly classified.

-

—
S

AN

RUG 14 193G ~—o

e

' MISSOURI STATE

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

4453
1. PLACE
County .¥.

Townlhlp..é.. JoR.
Clity... A

2. FULL NA

Do not use this space.

BOARD OF HEALTH

Ward)

() Res!dem.-e.Na lﬁ'id ?mb A= ’..Q.__%*

sual place of abode)

Length of reddeme In €liy or town where death ooctrred mos.

b iz

Ward.

[¢
ds. How long [n TF. 8., If of foreign birth? yra. mos.

ty of town and Statel

ds,

PERSONAL AND STATISTICAL PARTICULARS

2

MEDICAL CERTIFICATEF?F DEATH

3. SEX 4, COLOR OR RACE

MW

5., SINGLE, MARRIED, WIDOWED, OR
DMYORCED (torite the word)

SA, IF MARRIED, WIDOWED, OR DIVORCED
HUSBAND oF
(OR) WIFE OF

(hrub/ 577

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

7. AGE YEARY MONTHS “ DAYS If LESS than 1
B. Trade, profdion. or particular m
Z kind of ‘work done, as spinner,
[*] sawyer, bookkeew, ate,
F 9. Industry or business in which
E work was done, an sllk mill,
35 saw mill, bank, ete,
'g’ 10. Date deceased last worked at 11. Total time (years)
this occupation (month and apent in
Year) ... ’oecupa‘?on
12. BIRTHPLACE (CITY OR TOWN) A WW
(STATE OR COUNTRY} . 7/

21, DATE OF DEATH (MONTR, DAY, AND YEAR)

22

.1

Lot

sttended deceased from

i

O YL £ SRPSIOTE. YRR A0S SR

22 1, HEREBY CERT!F
....... %g Wt %
,Iiast w hdan,. aliveon., < b #g ..... ' IB%Duthhmid

Que of onset
z:r'-'z)zﬁ

E 13. NAME W y
2 ‘&AM |\ gt o oparion U _v) 7 Dato ol
« | 14. BIRTHPLACE (CITY OR TOWN)........ocrn... 0o L What test confirmed diagnoslatoda— 2. %%, oy there an autopsy?...£.{.,
) (STATE OR COUNTRY) 70
] 28. If death was due to catses {vlolence), fill in also the following:
X | 15. MAIDEN NAME ZUM A Accldent, suicide, or homicida?....&reld........ Date of injury........rurereen T
E ‘)Ww Where did injury oecur?
g 16, BIRTHPLACE hln'" OR TOWN) 4 g (Specify cltly or town, county, and State)
=i (STATE OR gUNTRY) :—. At Specity whether injury oceurred in industry, in home, or in public place,
ﬁﬂl VoA '
17. INFORMANT.. ettt W Al ket emeedt|
(ADDRESS) el sasa b M4 Manner of injury. “Ta
13. BURIAL, GRENATIONZIR REMGVEY Natureof F oot .c
',1 injury.
A ’/ A &7 ","” e () _.19%% y
4 . 2 ”"_J. d 4 = g 24. Was d]aa;,nauu in any way n.l;.tsd to occupation of decezsed?
19, UNDERTAKER:, ... Y... “’ ’ ’.- , - et IR || 11 80, SDeclly
{ADDRESS) b/ AN O e S (Signad) ) » M. D

>, FILED?—Q‘_‘:H}._.. 7 3g // Pzt ..,///,' a

Registrar.’

{Address).. Ao ..

4







#2 . _ DEPARTMENT OF COMMERCE E. T. McGaugh, M. D.,

L BUREAU OF THE CENSUS Special Agent,
Jefferson City, Mo.

“M g""%' WASHINGTON 2375/

‘ : /5

- Dear Sir:

It is essential that death certificates be complete in every particular in or-
der that proper classification may be made. You are therefore requested to make
every effort to obtain the following information, indicated by check marks, lacking

from the dea}h certificate.

. Name: (/Ubééz-—c———y—/\—— 41—’%4/(./ A
< Who died at on Ve by A= 95 L
Residence: No. St. /, A7_ 4

' (If nonresident, city or town).

Length of residence in city or
town where death occurred: Years Months Days:
/Ea Single,

b Sex_ 72/ Color or race parriod,—widowed or divorced:
+ Date of birth Age: Years S 2 Months Days

""Occupation: (a) Trade, profession, or (b} Indusiry or business in which
v particular kind of work done, as spinner, work was done, as silk mill,
* sawyer, bookkeeper, etc. _ saw mill, bank, etc.

‘) N
/l-—a—\/"e/\—(.
Date deceased last worggg at this ocqQZZ%;;;fytﬁggzgﬁr—Vﬂ_&jJ Yéar
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What test confirmed diagnosis? Was there an autopsy?
If death was due to external causes (violence) fill in also the following:
Accident, suicide, or homicide? Date of injury , 19

~ Where did injury occur?
e (Specify city or town, county and State) .
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Specify whether injury occurred in industry, in home, or in public place.

Manner of injury
Nature of injury
Was disease or injury in any way related to occupation of deceased?
If s0,.gpecify

Name of physician A /V)/LL’QLtdfv
AddFess of physiclan__. ./  &Fa ln, 3%%9‘1H1% o
)Sifrnature of Registrery Wﬁ' jllrndlr 2 Date filed
This information is §dught for statistical purposes only and in order that the
official report may be complete and correct. Please reply promptly u51ng the en-
closed official envelope which requires no postage.
Very truly yours,

Reg. Dist. No. a’\; : 57')7/
Primary Reg. Vist. No. /g © / : suuene'vn
Special Agent.
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